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KANSAS MEDICAIDSTATE P U N  

health care financing administration HHS 
deficiency If I t  k determined that h e 
beyond July 18.1077. k needed

(1) As a practical matter LO complete
the corrections 

(2) To prevent unreasonable hard 
ship Lo t h e  ICF/MR: urd 

(3)  To Insure continued care for re. 
recipients served by t h e  ICF/MR.

(c) If the plan provides for correction 
tion through structural change or ten. 
ovatlon. It m u s k  

(1) contain a timetable rhowing the 
corrective slew urd their completion
dates 

(2)  specify the structual change or 
renovation: and 

(3)  Document that sufficient finan 
cia! resources are available to corn. 
plcte t h e  change or renovation on 
schedule. 

(d)  If the plan provides for correction 
Uon by phasing out part or all of t h e  

I t  must
(1) contain a timetable showing t h e  

bulldings or units Lo be closed urd de. 
scribing the steps for phasing them 
our: 

(2) describe &e methods that insure 
the  recipients health urd a e r y  until 
the bullding or unit is closed: and 

(5) provide that no new recipients
will be admitted Lo t h e  bull- or 
Unit after t h e  Dl- has been approved.

(c) If an ICF/MR k unable b corn. 
pkte corrections required by the plan
of correction by July II. IO80 and I1 
did not request an extension beyond
that d.&under paragraph (b)O f  this 
neetion. the  survey agency may re
quest HCFA Lo authorize approval for 
M extension O f  t h e  facilitys plan Of 
correction to J u l y  18,1912 if 

(1) Fur corrections under paragraph 
(C) Of this section t h e  facility provides 

4 	 documentation from the  ?enwallon 
projects supervising architect or con
-Lor that required construction 
work was at least 25 percent complct
d by July LO. 1080 -d rill k 
pleW by July II.1982;

(2) Fur corrections under paragraph ted under this paragraph targets at 
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(d) of this section the facility provides s ixmonth intervals lor the phasing
documentation that the  phase out pro. out of a specific number of be& 
grun vu at leut 25 percent compleb (Iv1 assures the health urd safety of 
ed on July 18. 1080 and will be eom- the residents until o l e  buildings or 
plekd by July II.1982; and units are phased o w  and 

(I) The survey agency finds &at a1 (V) ensures h a t  only residents rho 
continuing deficiencies covered by the are classified for the I C P M  level of 
plan of correctJon will be resolved by care when the revbed correction plan 
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42 O R  Ch. N (10-1-88 edition I 

?A111 conditions OF partici
?ATION FOR LONG TERM C A K E  
facilities 
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